WoE B8

" =
Vol. 15, No. 1, February, 1997

—FYED—

He] ol A 7ol i ghby Aoz

G oohe AR - 8t - AN w

Z{HOL - WS - FiXIS] - BA0F - ZEHS” - O[REN™

Compressive My

Due to A il

Infection of the Spine

Sun Ah Choi, M.D,, Jong Sam Baik, M.D,, Ji Hoe Heo, M.D,,
So Ya Paik, M.D,* Tae Sung Kim, M.D,*, Yun Tae Lee, M,D,**

Department of Neurology, Pathology*, Orthopedics**
Yonsei University College of Medicine

—Abstract—

Asperigillous osteomyelitis of the spine has quite rarely been reported. We
present a 57-year-old man with old pulmonary tuberculosis who developed
cough, sputum and back pain followed by paraplegia. Magnetic resonance imag-
ing of the thoracic spine showed the destruction of the vertebral body through
the level of T4-5 and epidural abscess. Decompressive surgery was carried out
under the presumptive diagnosis of tuberculous spondylitis. However, the
pathologic findings were aspergillous infection showing acute angle hyphae. To
the best of our knowledge, this is the first report of aspergillous spondylitis
producing compressive myelopathy in Korea.
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. 1. Pre-(A) and post-gadolinium enhanced (B) sagittal TIW1 of the magnetic resonance image of the

thoracic spine show the destruction of the body through the level of T4-5 and marginal

with anterior

extension and epidural abscess. (C) On the axial

image, it shows marked compression of the spinal cord by the epidural abscess at the level of

T4-5.
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Fig, 2. T-spine MRI coronal view demonstrates
pulmonary lesions contagious to the
spinal aspergillous lesion.
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with the aspergillous infection (H.E.
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ZAb B 2, 2wR ASEE B s 143
o) B gadE A 92 Sl B2
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